MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3 262
DEFPARTMENT OF PUBLIC HEALTH AND WHL 3ni ,_LQ 106 gﬁa—ﬂ%%m
3- _8___anarv Registration Distric ci______ﬂegmur’- Na."

DO-NOT WRITE AMENDED Registration District No. __.__

ON THIS $TUB ;
F, ’iﬁgr-n’a&ﬁl 1—4bd 2. USUAL RESIDENCE (Where deceased lived. If inatifution: Residonce befora

VS 300 a. COUNTY a. STATE MISSOU-RI COUNTY sdmistion)
Rev. 4/59 b. CITY (If ouiside corporale imits, give TOWNSHIP oniy] Langth of atay | i T
. 7 i gth of stay in 1b c. CITY Inside Limitg

TowNn am TOUIS 185.»; ST LOUIS, Ya X3 Mo

e. FULL NAME OF {If NOT in hospiral, give location Inside Limit. . &1 1 i
e O ) nside Limits d I‘:’DRDE!EEES (If outside, give locarion) Reside on Farm

WOV NEACONESS HOSPITAL |*=XMO 210 SO JEFFERSON  [¥O M
3. NAME OF DECEASED First Middle - _Last d-. DATE Month Day Year

(Tvse ot prni) CAMILLUS JOHN BURI . viam OCT 24, 1963

5. SEX 4. COLOR OR RACE 7. Morried[] Never Marrled ] [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Widowed [ Divorced [ l /8 /1910 5% Monrh-| Days HowlTMin.

10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CIFIZEN OF WHAT COUNTRY

PR RIggpe e oven ¥ retied ST LOUIS MISSOURII U.S.A.

1Js. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

MARY BURI

15. WAS DECEASED EVER IN U.S. ARMED FORCES? Li—easial eceiuey e — {17, INFORMANT Addremns

(YQYEQI urknown) , (Ifwoﬁﬁr ?dutes of servi MARY BURI 210 SO JEFFERSON

18. CAUSE OF DEATH (Entar only one cause per lina for {a), (b}, and {c). d INTERYAL BE
PART I, DEATH WAS CAUSED fal. (b ¢ FL I T MO & | _ONSET.AND B‘gj'ﬁ:‘

DATE AMENDED

E’d

¥

IMMEDIATE CAUSE (a) Ca.c lﬂ-) oMo, S ctedwm) | \JIZ.

DOCUMENT

Conditions, if any, DUE 10 {b).

which gave rise to

sbove cavss {a), K
stating the under-

lying caure [nst. DUE TO ()

PART 1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1. If deceased won fomale  was
dissase condition given in PARY 1 {a) thare & pregnancy in lart 90 days.

O Yes ] O No l 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERF D? a a a
YES NO O t

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m. '
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, facrory, street, office bidg., etc.)
NOT WHILE AT WORK ] "

O‘ ;3—1-‘0-3—%‘1 last saw 17 alive .,.,_\Q\j.ﬂ_ijn_:S__

m on the date stated above, and 1o the bast of my knowledge, from the caures stared.

22c. DATE SIGNED

4& P20 @ sood ottt jolasks

, CREMATION, | 23b. DATE ' ‘23c. HAME OF'CEMETERX OR CREMATORY 23d. LOCATION [City, lown, or county) {Srate)

.BU .
pURTRE ™ l10/28/63 Loarvary cpuErERY | s
2 IRECTOR ADDR DATE RECD. BY AL RE

sﬂ%ﬂ ~ CARROLL 4600 NATURAL BREIDGHICT 26 fo53

[Licensed Embaimer’s Statament on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




I

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %M}J&:m

Student Signed

Signature of Student Embalmer \ ! [‘ g f
]

Licensed Em No.~
- B o
b oL . P. O. Address, \

b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in F\is OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his-OWN handwriting.

If this bedy is nofiembalmed, fact should be so stated abave.

4
-




